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Abstract 

Background: Malignant bowel obstruction affect a patient's quality of life, but, management of MBO is controversial. 

Case presentation: A 51 -year-old woman who had been diagnosed as uterine cervix cancer 2 years ago and had 
undergone surgery, chemotherapy and radiotherapy, was admitted to our hospital. She was diagnosed as having a 
recurrence of peritoneal metastasis and bowel obstruction. For her nasal pain, we considered insertion of a postpyloric 
decompression tube through the gastrostomy instead of via the nasal cavity. After insertion of a percutaneous 
gastrostomy tube was performed endoscopically, we introduced a postpyloric decompression tube through her 
gastrostomy. She could be discharged home, and 91 days later, she died in her home under hospice care, as she had 
wished. 

Conclusions: Insertion of a postpyloric decompression tube through a gastrostomy might be useful in the 
management of advanced cancer patients with bowel obstruction. 
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Background 

Malignant bowel obstruction (MBO), a common compli- 
cation in patients with advanced cancer, can significantly 
affect a patients quality of life [1-3]. However, manage- 
ment of MBO is controversial [4-6]. 

Case presentation 

A 51 -year-old woman who had been diagnosed as having 
stage 2b uterine cervix cancer 2 years ago and had under- 
gone surgery, chemotherapy and radiotherapy, was admit- 
ted to our hospital with nausea and abdominal pain. She 
was diagnosed as having a recurrence of peritoneal metas- 
tasis with complicating ascites and bowel obstruction. We 
first treated her conservatively however, a month later, her 
symptoms recurred and a postpyloric decompression tube 
was introduced via the nasal cavity. After the procedure, 
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she complained of severe nasal pain and expressed her 
wish for treatment by a different method. 

We therefore considered insertion of a postpyloric 
decompression tube through the gastrostomy instead of 
via the nasal cavity. Following obtainment of informed 
consent, insertion of a percutaneous gastrostomy tube 
was performed endoscopically (Figure 1). Two weeks 
later, we introduced a postpyloric decompression tube 
through her gastrostomy instead of via the nasal cavity. 
The postpyloric decompression was effective (Figure 2), 
she was discharged home, and 91 days later, she died in 
her home under hospice care, as she had wished. 

Conclusions 

Palliation of symptoms is the treatment goal terminal 
disease patients with MBO. Hospitalization and conserva- 
tive management by nasogastric tube decompression and 
bowel rest is the first step in the management of MBO. 
However, when continuous postpyloric decompression is 
required, insertion of the postpyloric decompression tube 
through the gastrostomy instead of via the nasal cavity 
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Figure 1 Percutaneous gastrostomy tube insertion was 
performed endoscopically, while a transnasal postpyloric 
decompression tube was present in her stomach. 




may be a reasonable approach, especially in patients 
hesitating to undergo tube placement via the conventional 
nasal approach and/or in gynecologic malignancies 
patients who are not good surgical candidates. 

In conclusion, insertion of a postpyloric decompression 
tube through a gastrostomy might be useful in the manage- 
ment of advanced cancer patients with bowel obstruction. 
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